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Introduction
In 2006 the World Health Organisation (WHO) published growth charts to replace and address the limitations of the 1977 National Centre for Health Statistics (NCHS) and 2000 Centre for Disease Control (CDC) growth references (Hamil et al. 1979; Hediger et al. 2000; Kuczmarski et al. 2002; de Onis and Onyango 2003; Butte et al. 2007; de Onis et al.2007 
Subjects and methods
The enrolment methods, attrition, and profile of the Bt20 cohort have been well documented in several publications (Yach et al 1991; Norris et al 2007; Richter et al 2007) . In summary, Bt20 enrolled 3273 mother-child pairs (60% of all births that occurred over a 7 week period between April and June in 1990) that fulfilled the criteria of a singleton birth and continued residence within the metropolitan area of Johannesburg/Soweto (South Africa) for at least 6 months after the birth of the child.
The primary aim of the study was to track growth, health, and wellbeing across the life course. The cohort is predominantly Black children (79%), and after 18 years the study is still in contact with 70% of the cohort.
Birth weight was retrieved from maternity records and growth (length/height and weight) of the participants was assessed on four occasions between birth and age 5 years (6-months, 12-months, 24-months and 60-months) using standard techniques (Cameron 1998 
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The prevalence of stunting at all ages using the WHO 2006 growth references was noticeably higher than those generated using the NCHS and CDC (ranged from 7.8% at 12 months to 26.5% at 24 months of age), and therefore, infants were more likely to be classified as stunted (relative risk of being classified as stunted ranged from 1.20 to 1.64 when compared to NCHS; Table I ). The prevalence of overweight was higher at all ages, except at 60 months, than the rates generated using the NCHS growth references (relative risk of being classified as overweight ranged from 1.33 to 1.42 when compared to NCHS; Table I ).
[INSERT countries will be impeded unless standardization of growth references/standards is implemented. In transitional populations, where stunting and obesity can both be present and both pose particular public health challenges, avoidance of stunting is important as it will bring health, educational and economic benefits. However, the risk of targeting public health concerns to reduce stunting may inadvertently result in an increased risk of obesity and its concomitant health risks.
Even though this study is of a single urban population, it does provide data to highlight key challenges and research gaps that need to be addressed around the adoption of WHO 2006 in South Africa. The question still exists as to whether these charts should be adopted as standards and what are the implications for how the charts are used and applied in South Africa? Adequate discourse on the impact of this adoption on the primary health care system and public health monitoring in South Africa is needed and sufficient planning by the Department of Health around not only the implementation, but also comparability with historical malnutrition data and long-term monitoring and evaluation is essential.
